Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jaja ARCH CHAPTER 100.1

Address:

Inspection Date: April 21, 2021 Annual
1459 Kaleilani Street, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (16) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

PART 1

§11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served

shall be of similar nutritive value and documented.

FINDINGS
Resident #1, breakfast served did not match the menu. No

evidence of effort or history of documenting substitutions.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (e) PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN V) 7/ 20 / /s /

FINDINGS
Resident #1, breakfast served did not match the menu, No
evidence of effort or history of documenting substitutions.

T

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (h) PART 1
The kitchen and food supply shall be accessible to residents
who may desire snacks between meals, as appropriate. DID YOU CORRECT THE DEFICIENCY? 0 - /ﬂ-ﬂ 0/

FINDINGS
No evidence of resident access to kitchen or other supply of
food for residents who may desire a snack between meals.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X) | §11-100.1-13 Nutrition. (h) PART 2
The kitchen and food supply shall be accessible to residents
who may desire snacks between meals, as appropriate. FUTURE PLAN
FINDINGS

No evidence of resident access to kitchen or other supply of
food for residents who may desire a snack between meals.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)
Each resident shall have a documented diet order on

admission and readmission to the Type [ ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be recorded
on the physician order sheet and written confirmation by the
attending physician or APRN shall be obtained during the

next office visit.

FINDINGS
Resident #1, no evidence of an annual diet order following re-

admission on 2/25/20.

PART 1

DID YOU CORRECT THE DEFICTENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s EUTURE PLAN

physician or APRN. Verbal orders for diets shall be recorded
on the physician order sheet and written confirmation by the

attending physician or APRN shall be obtained during the
next office visit.

FINDINGS

Resident #1, no evidence of an annual diet order following re-
admission on 2/25/20.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date

§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered

by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents requiring DID YOU CORRECT THE DEFICIENCY?
such diets.

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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FINDINGS
Resident #1, order reads, “Regular chopped thin liquids;”

however, no licensed capacity to provide special diets.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

§11-100.1-13 Nutrition, (1)
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1, order reads, “Regular chopped thin liquids;”
however, no licensed capacity to provide special diets.

Date
PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN? 67/r0/2 )
AT Lo sy
o dbé/uq_ MM_,M f-—/’

op Ad~e Wﬂ"’

%&m%““

X

PR V-

Loz 66 il

EVYERELR-




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1

All food shall be procured, stored, prepared and served under
sanitary conditions.

FINDINGS
Kitchen floor covered with cardboard boxes filled with food.

Removed during the inspection.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (a) PART 2
FUTURE PLAN

All food shall be procured, stored, prepared and served under
sanitary conditions.

FINDINGS
Kitchen floor covered with cardboard boxes filled with food

Removed during the inspection

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART 1

§11-100.1-14 Food sanitation, (h)
All persons who prepare food shall wash their hands with

soap and water prior to food preparation and cooking.

FINDINGS
No evidence of disposable paper towels at the kitchen sink

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (h) PART 2
All persons who prepare food shall wash their hands with
soap and water prior to food preparation and cooking. FUTURE PLAN

FINDINGS

No evidence of disposable paper towels at the kitchen sink.

USE THIS SPACE TO EXPLAIN YOUR FUTURE /’7/ ""/ 2/
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a .
physician or APRN,

FINDINGS
Resident #1, medication order (2/25/20) “Metoprolol 12,5 mg
i QD, hold for systolic BP <120 or pulse <60” was given on:

05/03/20 BP was 100/68;
07/22/20 BP was 104/52;
08/24/20 BP was 102/56;
08/29/20 BP was 113/56; and
08/30/20 BP was 118/59.

e

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN, FUTURE PLAN

FINDINGS
Resident #1, medication order (2/25/20) “Metoprolol 12.5 mg
i QD, hold for systolic BP <120 or pulse <60” was given on:

05/03/20 BP was 100/68;
07/22/20 BP was 104/52;
08/24/20 BP was 102/56;
08/29/20 BP was 113/56; and
08/30/20 BP was 118/59.

e

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART 1

§11-100.1-15 Medications. (g}
All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1, no evidence of the medication reevaluation and
signed renewal orders since 9/10/21, a period of six months.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, no evidence of the medication reevaluation and | P, AN: WHAT WILL YOU DO TO ENSURE THAT 07/9_0 / /
signed renewal orders since 9/10/21, a period of six months. IT DOESN’T HAPPEN AGAIN? / A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications, (h) PART 1
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the verbal

order for the medication.

FINDINGS
Resident #1, virtual appointment with provider, 12/13/2020;

however, no documentation of a verbal order to hold “ASA

325 mg 1QD Correcting the deficiency
after-the-fact is not

practical/appropriate. For

this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians FUTURE PLAN

visit and not later than four months from the date of the verbal
order for the medication.

FINDINGS

Resident #1, virtual appointment with provider, 12/13/2020;
however, no documentation of a verbal order to hold “ASA
325mg1QD.”

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART 1

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure

medication or dispose of discontinued medications.

FINDINGS

Resident #1, expired medication (Polyethylene Glycol 3350
two (2) packages expired 11/2020 and four (4) packages
expired 3/2021) stored with resident’s current medications.

Disposed of expired medication during the inspection.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN

FINDINGS

Resident #1, expired medication (Polyethylene Glycol 3350
two (2) packages expired 11/2020 and four (4) packages
expired 3/2021) stored with resident’s current medications.

Disposed of expired medication during the inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1

§11-100,1-15 Medications. (m)
All medications and supplements, such as vitamins, minerals,

and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of

drug, and dosage initialed by the care giver.

FINDINGS
Resident #1, physician orders transcribed to the medication
administration record; however no care giver initials from
December 2020 to April 2021 to indicate if the medications
were given, held, unavailable or refused for the following:

“Colace 100 mg i QD po”

1.
“ASA 325 mg i QD po”

2.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded FUTURE PLAN

on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS

Resident #1, physician orders transcribed to the medication
administration record; however no care giver initials from
December 2020 to April 2021 to indicate if the medications
were given, held, unavailable or refused for the following:

1. *“Colace 100 mg i QD po”
2. “ASA 325mgiQD po”

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART 1

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,

behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately

when any incident occurs;

FINDINGS
Resident #1, no progress notes documenting the following:

Refusal to accept a swallow evaluation,

1.
2. Request to eat all meals in the bedroom;
3. Call to provider following an episode of blood noted
in toilet during December and related verbal order;
4. Refusal of daily oral care when offered daily; and
5. Refusal to accept denta) advice for an extraction.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b){(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #1, no progress notes documenting the following:

6. Refusal to accept a swallow evaluation;

7. Request to eat all meals in the bedroom;

8. Call to provider following an episode of blood noted
in toilet during December and related verbal order;

9. Refusal of daily oral care when offered daily; and

10. Refusal to accept dental advice for an extraction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

%@A.”LMW@MZE

M/A‘W @%A&M;

W/AMM
Fcf /r/_W

a,?/g_gﬁ,/

25

10 8¢ 100

SEVNEREL-



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(6) PART 1

During residence, records shall include:

DID YOU CORRECT THE DEFICIENCY?

All recordings of temperature, pulse, respiration as ordered by
a physician, APRN or as may appear to be needed. Physician

or APRN shall be advised of any changes in physical or USE THIS SPACE TO TELL US HOW YOU
mental status promptly; CORRECTED THE DEFICIENCY

FINDINGS

Resident #1, no requests for as needed medications (PRN); ) )
however, no evidence that Primary Care Giver (PCG) notified MM ? ﬂ M WULM‘&"Q"H“
provider that resident is not using PRNs as follows:
t ~ -1
1. *“Acetaminophen 650 mg i BID po PRN;” WW WM ﬁl’ W&w C/:L
2. Polyethylene Glycol 3350 one (1) scoop with water ¢ < ( /:.L.( ﬂ
po QD PRN;” and £ “Lef ¢ M 2 ,4& Q&A l\

3. “Clotrimazole/ Betamethasone 1%4-5% BID PRN for a ¢ é ZE Q’
itching.” W. M\% }(
r
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}6) PART 2
FUTURE PLAN

During residence, records shall include:

All recordings of temperature, pulse, respiration as ordered by
a physician, APRN or as may appear to be needed. Physician
or APRN shall be advised of any changes in physical or

mental status promptly;

FINDINGS

Resident #1, no requests for as needed medications (PRN);
however, no evidence that Primary Care Giver (PCG) notified
provider that resident is not using PRNs as follows:

“Acetaminophen 650 mg i BID po PRN;”
Polyethylene Glycol 3350 one (1) scoop with water

po QD PRN;” and
“Clotrimazole/ Betamethasone 1%-5% BID PRN for

1.
2.

3.
itching.”

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

PART 1

§11-100.1-23 Physical environment. {0)}(1)}{D)
Bedrooms:
DID YOU CORRECT THE DEFICIENCY?

General conditions:

Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YQU
CORRECTED THE DEFICIENCY

storage, bathrooms, laundries, foyers, corridors, [anais, and
libraries;

FINDINGS M M ;.QJLL - —

Resident #1, observed eating breakfast in the bedroom. PCG =
reports that the resident prefers to cat all meals in his room;
L ' o .Q-ﬂj
O LL_,, oo 9‘0"&7’

however, no evidence of an order from the provider to do so.
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General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and

libraries;

FINDINGS
Resident #1, observed eating breakfast in the bedroom. PCG

reports that the resident prefers to eat all meals in his room;

however, no evidence of an order from the provider to do so.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. ()} 1)Y(D) PART 2
BRedrooms:
FUTURE PLAN
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Licensee’s/Administrator’s Signature: @"Lf— W
Print Name: FGHES TROI G Cor 7

Date £F7 - 2o~ </

trator’s Signature: %—4’ %W
Print Name: Aé/% Wém

Licensee’s/Adminis

Date: 06.—- 09 ——-021/

30

1Z0z 8¢ 1Nr

G3A1333y



